M
UNITED STATES OMB APPROVAL

SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
= Washington, D.C. 20549 Expires:  |April 30.2008
) ‘ ) Estimated average burden
FORM D hours per response. - .. .. 16.00
NOTICE OF SALE OF SECURITIES M’SEC USE ONLYs.n-.;
PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR DATE RECEIVED

UNIFORM LIMITED OFFERING EXEMPTION | l

Name of Offering  ( [:'_] check if this is an amendment and name has changed, and indicate change.)

Filing Under (Check box(cs) that apply): [] Rule 504 [] Rule 505 {7] Rulc 506 [[] Section 4(6) [] ULOE
Type of Filing:  {#] New Filing [7] Amendment

A. BASIC IDENTIFICATION DATA ” ” ” ” I” I”I ”
1. Enter the information requested about the issuer
07087822

Name of Issuer |:] check if this is an amendment and name has changed, and indicate change.)

Arcanum Equity Fund LLC

Address of Executive Offices {(Number and Street, City, State, Zip Code) Telephone Number (Including Area Codc)
11316 Harriers Place, Bradenton, FL 34212 941-527-1417

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Inctuding Arca Code)
(if different from Executive Offices) /

Bricf Description of Business

The buying and selling of investment grade securities. \\ PROCESSED
Type of Business Organization \ \ JAN 0 7 2008

[7] corporation {71 limited partnership, already formed [[] other (please specify):
[(] business trust (] Vlimited partnership, to be formed THOMSON
Nty Ve FINANCIAL

Actual or Estimated Date of Incorporation or Organization: [§]7] [O17] [AActal [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Posta! Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) g

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4{6), 1 7 CFR 230.501 ¢t seq. or ISU.S.C.
77d(6).

When To File: A noticc must be filed no later than 15 days afier the first sale of securities in the offering. A notice is deemed fited with the U.S. Securities

and Exchange Commission (SEC) on the earlier of the date it is reccived by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certiticd mail to that address.

Where To File: .S, Sceuritics and Exchange Commission, 450 Fifth Street, N'W_, Washington, D.C. 20549.

Copies Required: Five (5) copics of this notice must be filed with the SEC, onc of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed sigraturcs.

Information Required: A ncw filing must contain all information requested. Amecndments need only report the name of the issuer and offering, any changes
thereto, the information requested in Pant C, and any matcrial changes from the information previously supplicd in Parts A and B. Part E and the Appendix nced
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used 1o indicate retiance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in thosc states that have adopted
ULQE and that have adopted this form. Issucrs relying on ULOE must file a separate notice with the Securitics Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shalf
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this noticc and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not resull in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Parsons who respond to the collection of information contained in this form are not
SEC 1872 (6-02) required to respond unless the torm displays a currently valid OMB control number. 1of9




A, BASIC IDENTIFICATION DATA

-

2. Enter the information requested for the following: ]
s Each promoter of the issucr, if the issuer has been orianiz'cd within the past five years;
&  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
e  Each exccutive officer and director of corporate issucrs end of corporate general and managing partners of parinership issucrs; and

e  Each gencral and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Promoter Beneficial Owner  [/] Executive Officer Director [A1 General andfor
Managing Partner

Full Name (Last name first, if individual)
&t. Jean, Dale

Business or Residence Address  (Number and Strect, City, State, Zip Code)
10 Discovery Ridge Heath, 3.W_, Calgary, Alberta T3H 4Y2 Canada

Check Box(es) that Apply: [[] Promoter Beneficial Owner Exccutive Officer  [/] Director Al General and/or
Managing Partner

Full Name (Last name first, if individual)

Buckhannon, Robert Lyle

Business or Residence Address  (Number and Street, City, State, Zip Code)
4464 Bay Cedar Lane, Sarasota, FL 34241

Check Box(es) that Apply: 7] Promoter  [/] Bencficial Owner /] Executive Officer 7] Director (7] General and/or
Managing Partner

Full Name (Last name ftirst, if individual)

Rawstern, Phd, Terry

Business or Residence Address  (Numbgr and Street, City, State, Zip Code)
11316 Harriers Place, Bradenton, FL 34212

Check Boxtes) that Apply:  [] Promoter  {/4 Beneficial Owner  [#] Executive Officer 7] Dircctor [zl General and/or
Managing Partner

Full Name (Last name first, if individual)
Tinsdal, Gregory
Business or Residence Address  (Number and Street, City, State, Zip Code)
10 Discovery Ridge Heath, S.W., Calgary, Aiberta T3H 4Y2 Canada

Check Boxics) that Apply: 7] Promoter  [7] Beneficial Owner [} Exccutive Officer [] Director [ General and/or
Managing Partner

Full Name {L.ast name first, if individuat)

Business or Residence Address  (Number and Street, City, State, Zip Codc)

Check Box{es) that Apply:  [] Promoter  [] Beneficial Owner 7] Exccative Officer [[] Director ] General and/or
Managing Partser

Futl Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [} Promoter [} Bencficial Owner  [] Exccutive Officer [] Director [[] General and/or
Managing Partner

Futl Name (Last name first, if individua!)

Business or Residence Address  (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and usc additional cepics of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend tor sell, to nbn-aceredited investors in this offering? ..o i e
Answer also in Appendix, Column 2, if filing under ULOE.
. - . . - . 100,000.00
2. What is the minimum invesiment that will be accepted from any individual? ..o, 5
Yes No
3. Does the oftering permit joint ownership of a SIngle UNit? ...t esenes L [}

4, Enter the information requested for each person who has been or will be paid or given, directly or indircctly. any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
1f a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with g state
or slates, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may scl torth the information for that broker or dealer only.

Full Name (L.ast name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States) ... [N e rres e a e naaa st se e eas D All States
(L] 3] Mi]
Y]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual States) .o s rerreeseaar e treene [J All States
(XS] [MT]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Strect, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual STALBSY ..o et vesesasse e er e s besanns [EUVRUUOUR [ All States
0N} (ME] (MT]

(Use blank sheet, or copy and use additional copics of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of securities included it this offering and the total amount already
sold. Enter “07 if the answer is “nonc” or “zcro.” If the transaction is an exchange offcring, check
this box [ ] and indicate in the calumns below the amounts of the securities oftered for exchange and
already exchanged.

Aggregate Amount Already

Type of Security Oftering Price Sold
Debt ST TUUORVYPISORIUITOUTOON. 500,000,000.0( ¢ 0.00
EQUILY e er e mseeesceeessees e e e e teee 155855080 e e s 000 s_0.00

7] Common [ Preferred 0.00 0.00
Convertible Sccurities (iNCIUAINE WAITAOISY ..vuureusirresrssresseeesesmnesresssessms s sesearessrsesssisssssssresssssenes 9o o $
PArNEISHID INLETESIS ....cvvuiveesoiessssinsevrsssessessssasassssssssesssssenssseseaseessesss st ases s senrses s sie st s sssassrsensses 9 0.00 s 0.00
Other (Specify ) eeetereene e bbb bbb bR a S bR s AR LSS et annadunaenseeees B 0.00 $ 0.00

TOUBL oot re s e s rae e e aR e T e T R She e e e nsRe £ Rreareerne s Anr s e eend S LS a e

$ 500,000,000.0( ¢ 0.00

Answer also in Appendix, Column 3. if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rulte 504, indicate
the number of persons who have purchased sccurities and the aggregate dotlar amount of their
purchases on the total lines. Enter “0” if answer is “none™ or “zero.”

Aggregate
Number Dollar Amount
Inveslors of Purchases
ACCTEAITE INVESLOES ....ooveeeeeirerctieeece et cememee et sebess stk b e st s bae et ek b e ere e e smanens e en s e 0 s_0.00
INOR-RECrEAITEA INVESTOTS ...vcevvvieireineseessrcessenssesssrssrssssstsssssssssssresssssessntsnssessssssssararesassassssssssnssensins 9 s 0.00

Total (for filings under Rule 504.0n1y)

5

Answer also in Appendix, Column 4, if filing under ULOE.

Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of sccuritics in this offering. Classify securities by type listed in Part C — Question 1.

Type of
Type of Offering Security

Dollar Amount
Sold

Regulation A Lo e e e ey e e et e

Rule S04 L i e e e e

Otal e e e s et et ter s s st areas srerere e

$ 0.00

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
sccurities in this offering. Exclude amounts relating solely to organization ¢expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
nol known, furnish an estimate and check the box to the left of the estimate.

TrAnSIEr ARBENT'S FOES .o et e b s ase b st ene bbbt 4044 b heb b es b i b4 bnsnnien
Printing and ERGIAVING COSIS. ..o sesestes b ssss s st b smersetes s sebentasas ssessssessesnssaessceessssassnsassns

Legal Fees .ot cee e ee s remsenaoes bR LA R £ e e et e e sae e reanene e enran

ACCOUNTING FRES oottt et rac e s serecans s rsesararess s smsarr st eseas ettt g

ENBINEEMINE FEOS oottt ssesss s snrs e ea b sttt ettt eeseses s
Sales Commissions {specify finders’ fees SEPArAtElY) .. ..ot ise e st ssrsrsss s ssss s
Other Expenses (identify) e ——————

TOUAD Lttt oo er e bbb ARS8 b R4S A At emememre s s ettt aet ot en et e e
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS J

b. Enter the difference between the aggregate offering price-given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 500,000,000.00
PTOCEEAS K0 thE ISSUET. ™ 1ovvvicimmsiirsreeemarresneess e ss s e ae st bbb sen bttt b R b b3

5. lIndicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposcs shown, Tf the amount for any purposc is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments tisted must equal the adjusted gross
proceeds to the issuer sct forth in response to Part C — Question 4.b above,

Payments to

Officers,

Directors, & Payments to

Affiliates Others
SALAFIES AN TEES 1ovvvvoriiesivssrersmereressrrasseossesssrassesssessesecasast s essessastasemsiessstbsssmsestnssrssasarsmsssssrineenesrssnsacensenns | 9 0.00 Os 0.00
PUFCRASE OF FEAL ESALE .c.vvvrr e e ssssssssssssssssesssssssssssmssssressssosesssssmsensssseersesssssssssssssesssisenssces ] $__0-80 []$_9.00
Purchase, rental or leasing and installation of machinery
ARG CQUIPITENIL .vcvvivvvoievsisesrssserssssssssestesrsssssssssssasissss sessasessss s sssressasssassssssssssarassesssasmneransirasesssecssssemsrasesses | 0.00 s 0.00
Construction or leasing of plant buildings and facilities ..o e 0s 0.00 [HE 0.00
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or sccurities of another 0.00
ISSUCT PUTSUART L0 8 MEETEEE) coovemrirtsieeeeeesscriescretssanis st st basas bbb bR b4 a4 6004 PR e SrRmen et aes bbb nns Os 0.00 gs_=
Repayment of iNAEBICANESS ..ot snisssteessssmssssmsesnsessssimssssesstesssesistons || 9 0.00 Os 0.00
WOTKINE CAPITAL ..ooeitrteiert ettt eeas st s e e st eess s e s sbae e s os e b bebenbaa s n s bnt 00 ~]s 0.00 s 0.00
Other (specify): [Js$. 000 s 000

0s 0.00 s 0.00

CORIMA TOIS .o s sttt ssessssssssessses s s sercne: ] $_0-00 Os_9.00
Total Payments Listed (column totals added) ....cviiiinnii e s 0.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice o be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the tollowing
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written reguest of its statf,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

[ssuer (Print or Type) | Date
Arcanum Equity Fund LLC é 11/26/2007

Name of Signer (Print or Type) Title of Signer (Print or Type)
Robert L. Buckhannon DC Managing Member
ATTENTION

Intentlonal misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

FND

1
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